Factors Impacting Public Health Emergency Preparedness in Local Communities
Results: The average ED annual census was 40,954 ±21,939 visits with an average annual pediatric census of 6,533 ±5,168 visits. Sixty-four percent of hospitals were located in suburban areas, and 36% provided residency training. Thirty percent had HEOPs that included pediatric guidelines, 20% had HEOPs that took into account the differences among children; 30% had HEOPs that contained a pediatric care resource; and 10% had HEOPs that provided for guardianship care/reunification of children separated from their parents. Seventy percent of hospitals typically lacked supplies for a pediatric victim surge of 100 children greater than their usual daily census. The top three resources needed were: (1) a pediatric treatment guide; (2) a pediatric field and hospital triage guide; and (3) a comprehensive web-based resource for pediatric management.
Conclusion:
The ED leaders identified significant gaps in pediatric emergency preparedness at their hospitals, including pediatric components within their HEOPs to guide the management of pediatric victims of terrorist events and adequate equipment and medications to handle a surge of pediatric victims.
